MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-035693

STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB .}
pllcg.ah% ael 8 |96L 2. USUAL RESIDENCE {Where deceasad livad. If institution: Residence before

COUNTY STAT| b, COUNTY admission}
VS 300 - Phelbps * S Missouri Phelps e
Rev. 4/59 b. C(l)'l;f {If autside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

OR .
TOWN  Spring Creek Twnshpi23 Years owwEdgar Springs Yes O No®
c. FULL NAME OF (If NOT in hospnil' le? location) Insicde Limits d. STREET “{I‘f"‘id giyq jogation) Reside on Farm
HOSPITAL OR Apcress Hi . Way ¥ *Mrfe
INSTITUTION Eégar S'prlnl SMlle Vo lven nem Edgar Sprlngs Mo., [Ye@ND

., NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year

(Type ar print)
e WILLIAM ALBERT SNEAD DAH Sent, 29, 1962
. SEX 4. COLOR OR RACE 7. Marrleﬁ% Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White Widow Divorced [] ?_1 1-1 9 ok 60 Months Days Hours | Min.

- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R S R S enaneel FESE1 EBELOSSRS 04 Maries County, No.. ESA

§3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Snead 0llie Head . Mildred Snead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nu,ﬁr unknown) | {if yes, give war or dates of servic Ed gar Sprl ngs, Mo .y
4]

XX Mrs, Mildred Snead,
18. CAUSE OF DEATH {Enter only one cause per line { INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONmDEATH
IMMEDIATE CAUSE (a) & g . :

it o5 JEﬁi
Conditions, if any, DUE TO (b) Wi - p
which gave rise to

sbove cause {a),
stating the under-
lying cause last. DUE TO (¢}

i
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II, If decensed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
] O Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART 1 or PART 1| of item 18.)
PERFORMED =] a |
YES [J WO

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm. °

20¢. INJURY OCCURRED 20e, PLACE OF INJURY {(&.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, fac:ory, street, office bidg., e1c.)
NOL WHILE_AT WORK [] , /
-y

7 e
2t. | attanded the duea:eW nnd last saw hu- alive QN_M@@
Dasth oc red at / £ 0 OOPLL,. on e date stated above, and to thae ben of my knowledge, from the cayses stated.
r L/(o - ST Bt 22¢. DATF SIGHED
oL

ig_/cgsm.mom 22b. DATE NAME OF CEMET R CREMATORY . N [City, town, or county)

w3l
n81¢ ]

DATE AMENDED

-
z
wi
2
=
[
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

-

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

* REMOVAL (Specifyls .
urial [0ct, 3, 1_96' Rolla Cemet Rolla, Missouri

N gA DIREC 25. DATI CD. BY LOCAL REG. 26. EGISTRARSSIGNATURE
> e.,:isz' Bl Agpe- RO Bt 2 9ca| Do dee £ S22l

(Licensed Embaimer’s S1alement on Reverse Side}

BY AFFlDAViVOF \-, -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

Y

working under my personal supervision. 1

Student : Signed : /@ Wé 81 M
Signature of Student Embalmer
Licensed Embalmer No. # # 9 g

P. O. Address_____ Wr’ |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated. above.




